Political Organization
L‘;’,’;QO§871 Notice of Sectlon 527 Status

Department of tho Treasury
Intarnal Revenus Service

General Information
1 Name of organization . Employer identification number
IHA PAC 42 ; 1382824
2 Mailing address (P.O. Box or number, street, and room or suite number)
100 E. Grand Ave., Suite 100
City or town, state, and ZIP code
Des Moines, IA 50309-1835
3 E-mail address of organization
spies@ihaonline.org

OMB No. 1545-1693

d4a Name of custodian of records 4b Custodian's address
lowa Hospital Association
Art Spies 100 E. Grand Ave., Suite 100 / Des Moines, A 50309-1835
5a Name of contact person §b Contacl person’s address

lowa Hospital Association

Art Sples 100 E. Grand Ave., Suite 100 / Des Moines, IA 50309-1835

6 DBusiness address of organization (if different from mailing address shown above). Number, street, and room or suite number
Same as above

City or town, state, and ZIP code
Same as above

m Purpose

7 Describe the purpose of the organization

* To promote and strive for the improvement of government by encouraging hospital Ieﬁﬁgm\{m mm&s

IRE-OSCreT
_activerole in the affairs of government. ﬁUG'""i'ZUUU ........
* Te support and inform candidates for elected state offices @G'DEK
....................................................................................................................... .L I ! A _,

m List of All Related Entities {see instructions)
8a Name of related entity 8b Relationship 8c Address

100 E. Grand Ave., Suite 100
lowa Hospital Assccation Connected 00 [rrtrmrrmmmmmmmememmemeeen IR

For Paperwork Reduclion Act Notice, see page 4. Cat. No. 30405V Form 8871 (7-2000)
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List of All Officers, Directors, and Highly Compensated Employees (see instructions)

9a Name gb Title 9¢ Address
Highway #1 North

Lisa Schnedler Officer = |rrrrmrmrmormmmreesememe e mesmms e mm s e
Keosauqua, IA 52565
1200 Pleasant St.

James Skogsbergh Officer = |--eemmeeemmmeemiee e e st e e
Des Moines, |A 50309
1200 Pleasant St.

James Zahnd Officer = |rmmmmmmmeemmmmmsmmeee e o e s e e

Sign
Here

Under penalties of perjury, | declare that the organization named in Part | is to be treated as an organization described in section 527 of the Infernal
Revenue Code, and that | have axamined this notice, including accompanying schedules and slulernenls, and to the best of my knowledge and belief,
it is true, correct, and complete

) A Rgit— ) 1-317-00

Signaftre of authorized offleial Date

@ Prinled on recycled paper Form 8871 (7-2000)
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Part IV List of All Officers, Directors, and Highly Compensated Employees (see instructions)

9a Name

9b Title

9c Address

Stephen F. Brenton

Treasurer, IHA PAC

100 E. Grand Ave., Suite 100

Des Moines, IA 50309-1835

Todd Linden

Chair, IHA PAC

210 Fourth Ave

Grinnell, |1A 50112

1518 Mulberry Ave.

Karmon Bjella Officer = frrmmmmmmmmmemmememme e o e
Muscatine, |A 52761
235 Eighth Ave., West

Elizabeth Doty Qfficer oo oo st s s e
Cresco, IA 52136
100 Fourth St., SW

James FitzPatrick Officer e et e
Mason City, |1A 50401
1213 Garfield Ave.

Stephen Goeser Officer  |rorrrmorremormermmorsssrme s s
Harlan, |IA 51537
400 Central Ave.

Martin Guthmiller Officer e e
Orange City, I1A 51041
1410 North 4th St.

Thomas Hesselmann Officer e
Clinton, |A 52732
933 East Pierce St.

David Holcomb Officer e i
Council Bluffs, IA 51502
710 North 12th St.

Todd Hudspeth oﬁicer ...........................................................................
Guthrie Canter, 1A 50115
1111 Sixth Ave.

JOSeph Leva"ey Officer .......................... MM AAEAREEANRAENERAEEAEERARSEEEEEEESEEEEEEETEEEE:
Des Moines, |IA 50314
110 Rocksylvania Ave.

John O'Brien Officer === |eeeeeeeereeercceiisasecmesasasesaeeasarmr s m s

lowa Falls, 1A 50126

Under penalties of perjury, | declare that the organization narmed in Part | is to be treated as an organization described in section 527 of the Internal
Revenue Code, and that | have examined this notice, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct. and complete.

S|gn } Signature of aultwrized oflficial

Here

’ Date

@ Printed on recycled papar Form 8871 (7-2000)




